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Trans-cab Auto Services Pte Ltd AAD2105-105

No. 2 Ang Mo kio Street 63 Singapore 569111 g7 Fs7hory sy
Tel No.: 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 201019626G , /z /'”7”7 ~ ¢ﬂﬂfa/
SHF585¢
& 7&&.(, o
Vehicle No.: SHF585C
Chassis No.: JTDKB3FU903092707
Vehicle Make; 25 MAY 201 TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 22/05/2021
Third Party Insurer : Chivan,
Date of Registration: 13/11/2020
PART LIST
1 COVER, REAR BUMPER $ 7 48560 X
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ #7 33270 27—
1  GUARD, REAR BUMPER, CENTER § 7747 37450 —
1 COVER, REAR BUMPER, LOWER $ fn 2200 X
1 RETAINER, REAR BUMPER SIDE, LH $ fu 13260
1 RETAINER, REAR BUMPER SIDE, RH $ ‘4 13260 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ 7T 651.00 X
1 COVER, DECK TRIM, REAR $ I 12670 x
1 COVER, FLOOR UNDER, NO.2 (RH) $ fey 24190 X
1 COVER, FLOOR UNDER, NO.1 (LH) $ ‘e 17510 X
1 COVER, REAR FLOOR (CTR) $ fa 22990 X
TOTAL $ 2,904.60
25% $ 726.15
$ 2,178.45
Special Nett
1SET PARKING AID $ F~ 70000 X
1SET REAR BUMPER CLIP $ Y 8500
1 REAR FLOOR UNDERCOVER CLIP $ Y 180.00 x
1 REAR SPOILER CLIP $ VA 7000 w
1 BUMPER CENTRE GUARD CLIP $ ~A 8000 ¥
1 REAR BUMPER PROTECTOR $ A 180.00 X
1 REAR BUMPER RETAINER CLIP $ Vv 7500 X
TOTAL $ 1,370.00
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Trans-cab Auto Services Pte Ltd AAD2105-105
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHF585C
TOTAL PARTS $ 3,548.45
LABOUR
To Rust-Proofing and apply undercoat Of The Affected
Areas. $ v 24000 X
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ LA 38000 X
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, Adjust
And Realign The Same $ 160000 7=/
To transfer of rear end panel fittings, attachment to
facilitate bodywork repair. $ v~ 38000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 Z2 e/
To Remove And Refit Rear Big & Small W/Screen Glass
To Facilitate Bodywork Repair. $ VA 30000 X
To reinstall rear bumper parking sensor. $ ~n 17000 X
To Check Electrical Lighting Concerned. $ VA 170.00 X
TOTAL $ 4,840.00
Over All Total $ 8,388.45
(PART-BY-PART) Repair Days _lo-bays
[ 73t
“

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/atter spray painting

« To display damaged pari(s) during rt?suwey

o Parts prices aresubjecﬂoconﬁnnauoq .
o Third party survey is on a “Without Prejudice” basis

e No illegal modilication{s) is allowed

mentary item(s) must be resurveyed and
g g?fb?ed o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SADA215NOD04 / Ajax Ma
rs Pte Ltd
ENTRY DATE & TIME: 2410512021 08:27 (SG
UBMITTED BY: Saifu | K

VERSION: 1 (24/05/2021 08:27 (SGT))

& sinearore ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associ
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre

ation of Singapore (GIA) for archiving

and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident . e
Exact Location of Accident ... ... ...

Additional Location Information

Country/State of Loss

24/05/2021 08:27 (SGT)
22/05/2021 16:15 (SGT)
Singapore

TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ........... ... ... ..

INSURED/POLICYHOLDER

Is company?
Name Of Registered OwWner ... o
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model b iR

Vanant ceeen a0 SRR e R
Exact purpose for which vehicle was being used at time of
accident " B —————————
Are you claiming under your own insurance policy for repair to
your vehicle? 2. oo RN
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage .

Fleet Policy

Policy Number R I WL 0
Cover Note Number ...

DRIVER

Name of Driver
NRIC No

@Accident report SAOA215N0004

SHF585C

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXXB78K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

NELSON NG PENG SHEAN
SXXXX123G
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SINGAPORE 1 iy
POLICE FORCE € raig 174 1AV
Puotcae Gratges (F Oy LR ]

Pay 3 Latusr NI

! 14 Hougang Avenue t #801.1270
SINGAPORE pad114

Tw! No 1800- 2800009
REFORT OF A TRAYVHIC ACCIDENT

P o

Vagunt Voo TPV I HITG

Date/Time Repor Made Vide Report No.. Siabon Uhary Mo
22/0572021 21 51 47
Name of informant. Addresy
NELSON NG PENG SHEAN APT BLK 2608 COMPASSVALE caﬁscsm 805-48
: smmﬁsm
1D Type /1D No.- . 200 .
NRIC NO 1 51738123G Hmnm;w,_ o Mobile: 97822907
Natonalty. Epol o o0l '
SINGAPCRE CITIZEN

Sex  [Age |DawoiBh | Type ofinbormant

| TAMPINES AVENUE 10,
%@W DO g B e e, W
TrafhcFiow. -~~~ Traf!sc\m%m
OneWay ot
Type of Colision. e T
mmvm Hmmﬁw oy e | O ‘i.%? by
M /A // ,fw,,,m
TOYOTA — |PRIUS 5DR
HATCHBAC
| K (AUTO) 3
/ SJT713004 ]er i 5 \

' Mﬁim%////{%

Ay Podestrian Invoived. No

[ No_of Pedestnans Injured NIL | Use of Pedestrian Crossing NA \

Scanned with CamScanner



t\‘*ﬁw&e\m MN‘ :‘

AR W¥M§«'I:§?‘§) » i _ “
Mmﬁ ﬁﬁmm _  CONTINUATION OF REFCE T
Fa' N 8002 : St ‘ G

Scanned with CamScanner



